MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050752
DEPARTMENT OF PU ag;:;f;q'::;;mw::;»;z’?, _?_0‘3‘;? T .._STATE FILE NUMBER

DO NOT WRITE ‘.

ON THIS $TuB AMENDED -—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
2. COUNTY J acksont* o- STATE Mi ggouri b COUNTY  Jgckson admiasian)

b. CI'L‘I' {}f outside corporate limim, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

TOWN Kansas City ’ 65 ye TowN Kansas City ' Yes i No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET if tside, gi locati i
HOSPITAL OR . ide Li AL {if outside, give location) Reside on Farm

wstitution Trinity Lutheran Hospitalvex neO 113 East 65th St,. Yes 1 No

3. gmic:):rﬂf}cusm B Fira? Middie Tast a. oénge Month Day Year
IMER ELLSWORTH FREEMAN oear  December 26, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [ 8. DATE OF BIRTH | - AGE {las? birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male Hhite Widowed [ K Diverced [J 11_7_18?4 89 Monthe | Days Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

i M FEI°DEr g8y | Freeman Mortuary | panville,Pennsylvanig U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Freeman Unicmown Margaret A, Freeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAI SECHRITY N 17. INFORMANT Address
{Yey,.no, or unknown) yas, give war or dafus of servi
Y5 |Ygariiah” American Jo Lauren Freeman 6048 Howe Drive

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c]. WNTERYAL BETWEEN

PART L. TH WAS CAUSED BY:
R DEATH W, Aﬂ.“&‘p/ ﬂu“.) ONSET AN EATH

VS 300
Rev..4/59

TDATE AMENDED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TG {b} - M v W 4'/'5. / W .

which gave rise to l’
above cause (a),
sating the ynder-
lying cause last. DUE 10O [c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the Iermin?l PART I, If deceawad was female was

DOCUMENT

disease condition given in PART | [a) E g! : : : j ‘ o 1 ‘ thera a pregnancy in lasr 90 days.

[ O Yes | O Neo | O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O
ves 3 NOR

20c. TIME OF ~ Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 208. PLACE QF INJURY [0.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [] .

A ral P Fay PP
’ ¥ #“c' /;é b VM b“nnrl [ayt saw live on z‘ y c b :

£ S P' m on the date stated sbave, and to the beat of my knowledge, from the causes stared.

21. 1 attended the deceased from,

Death occurred at

2a. SIGN £ {Degroe or fif 2. ADDRESS g3 © 7 Va i IJ};gﬂW
‘%y W%‘ﬂ L Phrairde Vietaege , Kawdad |27 .u23

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, or county} (St1ate)

Bt VAL gpt:‘“ﬂ 1223063 Mt. Moriah Mausoleum Kansas City, Missouri

24. FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE —
Freeman Mortuary Kansas City, Mo. /z -)..7,(,3 M,,ﬁ . Z!

(Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ni1riam f « BrOWSepIcAL CERTIFICATION

BY AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L1censed Embalmer No 4[733

P. 0. AddressW %ﬂ

Noie: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failure to comply
with the ebove constitutes grounds for revocation of license).
. - If embaimed by a.STUDENT, he also shall sign in his OWN handwriting. .
T 7 If this boclyr is nc.)T'embaImed fact should be so stated above.




